FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000133068 01-31-2007 90031 029 ***150.00
1. Entity Name
WILLIAM E. COLEMAN BUILDING CONTRACTOR, INC.
Principal Place of Business Mailing Address -
6303 N.W. 77TH ST. 6303 N.W. 77TH ST.
GAINESVILLE, FL 32653-2912 GAINESVILLE, FL 32653-2912
e LA G AR ETAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2131236 Not Applicable
ap Couniry Zw Country §. Ceriificate of Status Desired Oa gi'zesqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, WILLIAM E

6303 N.W. 77TH ST. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653-2912

City FL ] Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, typed or printed name ol registered agenl and fille it appicable (NGTE: Regislered Agenl signaiure requirad when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 petete TITLE O cChange [ Addition
NAME COLEMAN, WILLIAM E NAME
STREET ADDRESS | 6303 N.W. 77TH ST. STREET ADDRESS
CIvY-ST-27P GAINESVILLE, FL 326532912 iy -sr-2p
TILE ST 7 Delete THLE [ change (0] Addition
NAME COLEMAN, PAULINE H NAME
STREETADDRESS | 6303 N.W._ 77TH ST. STREET ADDRESS
CiTY-ST-21F GAINESVILLE, FL 326532912 CITY-ST-2IP
TILE L) belete TITLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cry-st-ap CITY-ST-21P
FINLE (O Detete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-7P
TME [ Detete 1ME [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
TME 3 Detete TITLE O Change [ Adtition
NAME NAME
SYREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2F

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres_sjw%powered. \ L ’M 2 \ C}JL&‘HA’O %
SIGNATURE: /5/,2? (o Prespasr 2ofy 352 - 2178 2944

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytima Phone &




